
 

 

STATE OF VERMONT 

GREEN MOUNTAIN CARE BOARD 

 

In re: Blue Cross Blue Shield of Vermont  ) GMCB-008-16rr 

2017 Vermont Health Connect Rate Filing  ) 

       ) 

SERFF No. BCVT-130567350   ) 

       ) 

 

ORDER DENYING BLUE CROSS BLUE SHIELD  

OF VERMONT’S MOTION TO RECONSIDER 

 

 On August 9, 2016, the majority of members of the Green Mountain Care Board (the 

Board) modified, and then approved, Blue Cross Blue Shield of Vermont’s (BCBSVT) rate filing 

for its health plans offered on the state’s health benefit exchange, Vermont Health Connect 

(VHC). Specifically, the Board reduced the carrier’s FY2017 assumed increase in unit cost trend 

attributable to Vermont providers subject to hospital budget review from 2.9% to 2.2%, and 

reduced the assumed utilization component of medical trend from 1.0% to 0.5%.1 On August 16, 

2016, BCBSVT filed a Motion for Reconsideration of the Board’s decision. For the following 

reasons, we deny BCBSVT’s motion. 

 As a threshold matter, we do not agree with BCBSVT’s intimation that the Board is 

bound solely to a review of the actuarial analysis when deciding whether or not to approve a 

requested rate change. Instead, the Legislature charged the Board with assessing additional 

criteria, including affordability, that are not subject to formulaic analysis. See 8 V.S.A. § 

4062(a)(3) (Board must consider “whether a rate is affordable, promotes quality care, [and] 

promotes access to health care”); 8 V.S.A. § 4512 (Board may disapprove rates that “fail to meet 

the standards of affordability, promotion of quality care, and promotion of access”); 18 V.S.A. § 

9375 (b)(6) (Board must consider changes in health care delivery, payment methods and 

amounts, and other issues at its discretion). If our decision making authority was limited to an 

actuarial review alone, there would be no need for further consideration by the Board once the 

actuaries have spoken. 

                                                           
1 The Board also modified the risk adjustment receivable based on the recommendation of its actuary, 

L&E. BCBSVT did not oppose the risk adjustment modification.  
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 With that backdrop in mind, we consider the reasonableness of the rate request from both 

an actuarial standpoint and from one that includes our concerns regarding affordability, quality, 

and access to health care. When reviewing this particular filing, we focused on two rate 

components which we found the carrier has the capacity to influence, as opposed to those—the 

rising costs of specialty drugs, for example—over which it may have little or no control. By 

modifying these two components downward, we achieved a rate that is more affordable for 

Vermonters and therefore increases their access to quality care. 

First, as we outlined in our Decision and Order, BCBSVT can and should limit its 

medical trend by reducing the unit cost attributable to providers subject to hospital budget 

review. Rather than being a strict actuarial calculation, BCBSVT confirmed at hearing that its 

contracting division has the ability to influence how providers are paid. See TR at 48 (the 

carrier’s actuary acknowledges that other BCBSVT employees help determine how much 

providers are paid). The 2.2% limit is reasonable, ties to our ongoing hospital budget review, and 

incentivizes BCBSVT, the carrier with the vast majority of market share in the Exchange, to 

negotiate with providers and structure its contracts with the unit cost target in mind.  

Second, we reject BCBSVT’s claim that the Board erred by reducing the utilization 

component of its medical trend from 1.0% to 0.5%. As we collectively pursue reforms in health 

care and work to make rates more affordable for Vermonters, we cannot simply look backwards 

each year at what the carrier has done to manage utilization, and accept that it can do no more 

going forward. The process of appropriately reducing utilization is not stagnant, but is instead 

incremental and ongoing. While we appreciate BCBSVT’s work to date, we do not agree that its 

claimed inability to achieve measurable results by January 1, 2017, prevents it from ultimately 

meeting our target.  

Finally, the majority’s decision to approve the contribution to reserve as filed is 

unchanged. 

ORDER 

Based on the reasons discussed above, the Board denies BCBSVT’s Motion for 

Reconsideration of its August 9, 2016 Decision and Order.  
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So ordered. 

Dated:  August 29, 2016 at Montpelier, Vermont.  

 

s/  Alfred Gobeille  ) 

    ) 

s/  Cornelius Hogan  ) GREEN MOUNTAIN 

    ) CARE BOARD 

s/  Jessica Holmes  ) OF VERMONT 

    ) 

s/  Betty Rambur  ) 

    ) 

s/  Allan Ramsay  ) 

 

 

Filed:  August 29, 2016 

 

Attest: s/ Janet Richard   

 Green Mountain Care Board, Administrative Services Coordinator 

 


